State of Minnesota District Court

County of: Judicial District:
Court File Number:
Case Type:

Estate of:

Affidavit of Mailing

Decedent (Deceased person) Objectlon (Pmbate)

PERSON WHO MAILED, DATE OF SERVICE

My name is ,and I am at least 18 years old. On

(date), I served papers for this Probate case:

WHO WAS SERVED and WHAT PAPERS WERE SERVED

O Name: O Name:
Address: Address:
Forms Served (check all that apply): Forms Served (check all that apply):
[0 Objection (Probate) [ Objection (Probate)
[0 Notice of Hearing O Notice of Hearing
[ Other: O Other:

If you need more space for names, add another sheet of paper.

HOW PAPERS WERE SERVED

I placed the envelope(s) addressed as noted above in the United States Mail in

(city and state). There was enough postage on the

envelope when | mailed it.

I declare under penalty of perjury that everything | have stated in this document is true and correct. Minn.
Stat. § 358.116.

Dated Signature of Person Who Mailed the Forms

Name:
Address:
County and state where signed City/State/Zip:

Telephone:

Email:
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